_ Politlcal Organization
8871 Notice of Section 527 Status

{uly 2000 OMB No. 1545 1683
! Capartm of e Treasury
é imtamal Maverns Sevice

|EI| General iInformation

1 Namn of organization Emplover identtfication numbar

-
x
E Californians Allied for Patient Protection TEC 68 | 0272635
% 2 Mailing address (F.Q. Box or nusmiber, straet, and raom or sute number)
[
=
—

1127-11th Street, Suite 300

City ar town, state, and ZIP code
sacramento, CA 95814

o3 E-mail addresa of arganizatian

48 MNama of cusiodian of records 4b Custodian’s address

JH127=11%h Street,. Guite 300
J. Richard Fichman Sacramento, CA 95814

53 Name of contact person Eb  Contast parenn’z addrasz

J. Richard Eichman Sacramento, CA 95814

& Business address of organization {if ditferent from mailing addrega shown abova), Mumber, streat, and room or suite number

City or town, state, and ZIP code

] Purpose
7 Describa the purpose of tha organization
To Support or se candidates
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EEEI _ List of All Ruolated Entlties (sea instructions)

84 Nama of ralgted entity ah  Aslationshio Bg Address ::

Californians Allied for 1215 K street, Suite 2015

Datient Drotection Spongor T
Sacramento, CA 95814

For Paparwork Reduction Act Notice, a8e page 4. Cat. o, 30405V form 8871 (7-2000 .
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Form &871 (T-2000)

Page 2

|Elﬂ List af All Cfficers, Diractors, and Highty Compensated Employess (see instructions)

3a Name 9h Title 8z Addreas
1127 11th street, suite 300
. Richard Eichman Treasurer Sacramentn, CA 96874
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Signaure of mr"rmd Date
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